FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000091100 01-10-2005 90026 035 ***150.00
1. Entity Name
A+ ASSOCIATED THERAPY PROFESSIONALS, INC,
Principal Piace of Business Mailing Address ' ) YUUUY G- LU
4007 VIRGINIA AVE. 4001 VIRGINIA AVE.
SUITE A SUITE A
FORT PIERCE, FL 34981 US FORT PIERCE, FL 34981 US
T S IERAEAR DA EN AR
Suite, Ap1. #, etc. Suite, Apt. 4, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
22-3866552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?asegfq l’;g:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R - —_— - e Namsg - - e e . — s I
TULLIS, TISHUNDA J
1817 S 26TH STREET Street Address {P.0. Box Number is Not Acceplable)
FT PIERCE, FL 34947
City FL l Zip Code

8. The above named enlity submits this statement for ihe purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ard titie if apphcable. {NQTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cams)aign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Furd Coniribution. 00  Addedto Fees ,
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O patete TILE [ Change [ Addition
HAME TULLIS, TISHUNDA J HAME
STREET ADDRESS | 1817 SO 26TH STREET STREET ADDRESS
CITY-51-219 FT PIERCE, FL 34947 ciry-81-7IP
MLE VD (1 Delete TILE Clchange [ Adaition-
NAME HANDY, CHERYL NAME )
STREET ADDRESS | 1809 SW DRIVE STREET ADDARESS
CITy-si-2p FT PIERCE, FI. 34947 CITY-ST-2IP
TWLE [ Delete TME [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHiY-SE-2IP
HILE ] Delere TMLE I Chenge [ Addition
BAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T1-21P CITY-ST-ZIP
TILE " O Delete TITEE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-51-21P CITY-51-2IP
TILE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-81-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicater? on this report or supplemental report is true and acgurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empao nd io expoute inis report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogck 10 or Block 11 if

changed, or on an attachmerft with {n address. gl othef like empgwerad.
ek s TIRY62 66 36
ate Id

Daytirme Phone #




